a small aperture of fixed size (1 mm -1 cm) with surrounding smooth mucosa and normal peristalsis distally. However, experience since that time has revealed that the anatomic defect of an antral web is a continuum. This heterogeneity is evidenced by the nine patients diagnosed with antral web at our institution from 2005 to 2015 reviewed here (▶ Table 1 ; ▶ Fig. 1 ac; ▶ Video 1). Once the web was identified in our patients, surgical (or endoscopic) resection led to resolution of symptoms.
As shown in these patients, an antral web may be mistaken for the pylorus, the prepyloric channel created by the web may be traversed without recognition of its obstructive nature, and a partial web may be seen as a gastric fold. Because of the rarity of this anatomic abnormality, a high index of suspicion and thorough evaluation of the antropyloric region are required when endoscopy is carried out for feeding intolerance. 
